What are the symptoms of lupus nephritis?
The symptoms of lupus nephritis may include high blood pressure, foamy urine, and edema-swelling, usually in the legs, feet, or ankles and less often in the hands or face. Kidney problems often develop at the same time or shortly after lupus symptoms appear and can include
• joint pain or swelling
• muscle pain
• fever with no known cause
• red rashes, often on the face, which are also called butterfly rashes because of their shape
How is lupus nephritis diagnosed?
Lupus nephritis is diagnosed through urine and blood tests and a kidney biopsy:
• Urinalysis. Urinalysis is testing of a urine sample. The urine sample is collected in a special container in a health care provider's office or commercial facility and can be tested in the same location or sent to a lab for analysis. For the test, a nurse or technician places a strip of chemically treated paper, called a dipstick, into the urine. Patches on the dipstick change color when blood or protein is present. A high number of red blood cells or high levels of protein in the urine indicate kidney damage.
• Blood test. A blood test involves drawing blood at a health care provider's office or commercial facility and sending the sample to a lab for analysis. The blood test can show high levels of creatinine, a waste product of normal muscle breakdown excreted by the kidneys, which increases when the kidneys are not functioning well.
• 
How is lupus nephritis treated?
Lupus nephritis is treated with medications that suppress the immune system, so it stops attacking and damaging the kidneys. Standard treatment includes a corticosteroid, usually prednisone, to reduce inflammation in the kidneys. An immunosuppressive medication, such as cyclophosphamide or mycophenolate mofetil, is typically used with prednisone. These medicationswhen taken as prescribed by a health care provider-further decrease the activity of the immune system and block the body's immune cells from attacking the kidneys directly or making antibodies that attack the kidneys. Antibodies are proteins made by the immune system to protect the body from foreign substances such as bacteria or viruses. Hydroxychloroquine, a medication for treating SLE, should also be prescribed or continued for people with lupus nephritis.
People with lupus nephritis that is causing high blood pressure may need to take medications that lower their blood pressure and can also significantly slow the progression of kidney disease. Two types of blood pressure lowering medications, angiotensin-converting enzyme (ACE) inhibitors and angiotensin receptor blockers (ARBs), have proven effective in slowing the progression of kidney disease. Many people require two or more medications to control their blood pressure. In addition to an ACE inhibitor or an ARB, a diuretic-a medication that helps the kidneys remove fluid from the body-may be prescribed. Beta blockers, calcium channel blockers, and other blood pressure medications may also be needed.
Blood pressure is written with two numbers separated by a slash, 120/80, and is said as "120 over 80." The top number is called the systolic pressure and represents the pressure as the heart beats and pushes blood through the blood vessels. People with lupus nephritis are at a high risk for cancer, primarily B-cell lymphoma-a type of cancer that begins in the cells of the immune system. They are also at a high risk for heart and blood vessel problems.
Eating, Diet, and Nutrition
Eating, diet, and nutrition have not been shown to play a role in causing or preventing lupus nephritis. People with kidney disease that progresses may need to talk with a health care provider about changes they may need to make to their diet. People with lupus nephritis and high blood pressure may benefit from reducing sodium intake, often from salt. 
Points to Remember
• Lupus nephritis is kidney inflammation caused by systemic lupus erythematosus (SLE or lupus).
• The symptoms of lupus nephritis may include high blood pressure, foamy urine, and edema.
• Lupus nephritis is diagnosed through urine and blood tests and a kidney biopsy.
• Lupus nephritis is treated with medications that suppress the immune system, so it stops attacking and damaging the kidneys. Standard treatment includes a corticosteroid, usually prednisone, to reduce inflammation in the kidneys. An immunosuppressive medication, such as cyclophosphamide or mycophenolate mofetil, is typically used with prednisone.
• People with lupus nephritis that is causing high blood pressure may need to take medications that lower their blood pressure, which can also significantly slow the progression of kidney disease.
• In many cases, treatment is effective in completely or partially controlling lupus nephritis, resulting in few, if any, further complications. However, even with treatment, 10 to 30 percent of people with lupus nephritis develop kidney failure.
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